A

GRS

. SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO™

Bayfield County .
planning and Zoning Depart.

POBoxb53 .- RO B
Washtsirn; Wi:54891 .
(71573736138 :

NSTRUCTIONS: No permits will be issued until all fees are paig.
Checls are made payable to: Bayfield County Zoning Department.

D6 NOYY START CONSTRUCTION UNTIE ALL PERMITS HAVE BEIN 1550ER TO APPLICANT,

1761 Kb

APPLICATION FOR PERMIT

WISCOMSIM

EWTER

ermit #:

;
Date:

Amount Paid:

... | TYPE OF PERWIT REQUESTE \RY : for BIOA 11 OTHE
! Owner's Name: Mailing Addrass: City/State/Zig: Telephone:
Ry STy WN 08I T2 22<o St | S (e, YA —
Address of Properiy: City/StatefZip: ‘Wm\: Phone:
TYFIio O v K “Kavesn, (1 SYFIY Ray-o0r6/
Contractor: Contracter Phone: Plumber: Plumber Phone:

SLseF

73o09- 096!

L wents,

Bacran

373-207¢

Authorized Agent: [Person Signing Application on behalf of Owner{s})

Agent Phone:

Agent Mailing Address (include City/State/Zip):

Written Authorization
Aftached
J Yes Il No

PIN: (23 digits}

Recorded Document: {i.e. Property Ownership)

Legal Pescription: {Use Tax Statement} 04- Vol b 1.
" U L]0 101 04000 (5100 | rdDAS v BY
Gov't Lot Lot{s) CSM Vol & Page Lot(s} Ne. Block({s} No. | Subdivision:
g . — - — — - .
Town of: Lot Size Acreage
a7 Section wm , Township =4 N, Range L W /
,M” Hosse ! 1\
M [l 1s Property/Land within 300 feet of River, Stream linel. tntermittent) Distance Structure is from Shoreline : |s Property in Are Wetlands
N : Creek or Landward side of Floodplain? if yes——continue —# feet Floodplain Zone? present?
) [J Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline [1Yes Lt Yes
>3 if yes-—continue —F feet J» No fg No
|

JnPZmEho:mQ,:nmo: 71 1-Story 0 Seasonal Il Municipal/City
T Addition/Alteration | %& 1-Story + Loft | =%~ Year Round 2 (New)Sanitary Specify Type: Mouan= | FWell
m\&.& 00 | U Conversion 0 2-Story M [l Sanitary {Exists]) Specify Type: L
[ Relocate jexisting bidg) | W=~ Basement oo T Privy [Pit} or Vaulted {min 200 gallon} | ———
~1 Run a Business oh {] No Basement 1 None O Portable {w/service contract)
Property .. Foundaiion "] Compast Toilet
il d [ None
Length: Width: Height:
length: &0 Width: 2 & Height:

Principal Structure (first structure on property)

Residence {i.e. cabin

, hunting shack, etc.)

9C

with Loft

¥~ Residential Use

with a Porch

A

with (2"} Porch

witha D

eck

with {2™) Deck

[1 Commercial Use with Att

ached Garage

Bunkhouse w/ (T sanitary, or [ sleeping quarters, or [ cooking & food prep facilities)

obile Home (manufactured date)

Addition/Alteration

(specify)

Municipal Use Accessory Building

{specify)

plom|aia

Accessory Building Addition/Alteration (specify}

I AR IR AR E AR R i s

PSP SNy S R R R P bl Rl el heall el R

Rae’d for [p~ =

W2

O

Special Use: (explain}

LS T St
i

i

JUN 26

>

2045

J

Conditional Use: (explain)

0 i| other: {explain)

Secretarial Siaf

FAILURE TO OBTAIN A PE
| (we) declare that this application {including any accampar#g i

jam

Owner{s):

RMIT or STARTI

g informgftion) has baen examined by me {us} and to the best of my
{are} providing and that it will be relied upon hy Bayfield County in deter:
(we) consent to county officials charged with administering county ordinan

res to fave acgess ta the
—
/12/75

re) providing in or with this application. |

NG CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
{aur) knowledge and be

Bate

<,

t is true, correct and complete. 1 {we] acknowledge that | [we)
mining whether to issue 8 permit. twe} further accept fiahility which

(if thera are Multiple Owners listed on the

Authorized Agent:

_wm,mnm All Owners must sign gr letter{s} of autharization must accompany this application)

Date

L

Address to send permit

{If you are signing on behalf of the owner{s} a letter of authorization must accompany this application)

L ALY e 1€ T L) NG

Attach

Copy of Tax Siatement

if you recently purchased the property send your Recorded [Reed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5IDE



sapplyingfor). |

Show Location of: Proposed ‘.n.m_“_,mﬁ:._nso:

{2} Show /Indicate: North (N) on Plot Plan

{3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

{4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); {*) Septic Tank (5T); (*) Drain Field {DF); (*) Holding Tank {HT} and/or (*) Privy (P)

(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*} Wetlands; or {*) Slopes aver 20%

{6} Show any (*}:
{7) Showany {(*}:

fm EE §$ﬂ\

Please complete {1) —~ (7] above (prior to continuing)

Changes inplans must be appr
Sethacks; (measuread to the closest point)

{8)

Setback from the Centerline of Platted Road Feet |: il Sethack from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way T Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Sethack fror the Nerth Lot Line £ AOD Feet

Setback from the South Lot Line 2w Feet || Setback from Wetland Feet

Setback from the West-Lot Line T3 Feet | 20% Slope Area on property []Yes [ No

Sethack from the East Lot Line £ mg Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank Feet Sethack to Well Feet

Setback to Drain Field Feet

Setback to Privy {Portable, Composting} Feet

Privr to the placement or construction of 2 structure within ten (10) feet of the minimum renuired sethack, the boundary line from which the sethack must be maasurad must be vis
other previously surveyed cormer or marked by a Heensed surveyor at the owner's expense.

e from one previously surveyed carner ta the

Prigr to the placereant or construction of a structure more than ten {10) feet but kess than thirty {30) feet from the minimum required setback, the boundary line from which the setback must he measyred must be visibie from
one previously surveyed corner 1o the other previsusly surveyed corner, or verlfizble by the Departmeant by use of & corrected compass from a known corner within 500 feet of the proposed site of the strudiure, or must be
rearked by 5 liconsed survever af the owner's sxnense.

{9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank [HT}, Privy {P), and Well {W}.

NOTICE: Al Land Use Permits Expire One (1} Year from the Date of {ssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permifs.

# of bedrooms: W } mm:_ﬁmé Date:

\ﬁ?

umm.:.m:.nm. __...,ao.«n..mmo_._ {County Use Only) .
Permit Umﬁ_ma {Date): .

e \m‘.@.@t\

-~ . Is Parcel & Sub-Standard Lot O Yes (Deid of mmnoav
Is Parcel in Cormor Ownership’ | [ Yes ﬁm:mm&noi_wuozm _.ozm:
Is Structure Non-Conforming . _u Yes

B Wm:o: Required 6] “Affidavit wmm.r__:.mn_.
_S:_mm:o: Attached |- T Yés© o) onifidavit Attached

Granted by Variance {B.O.A.)
T Yes SANo .
—

N Was Parcel Legally Created
Was Proposed Building Site Deélineated

inspection Record: Wvﬂa,ﬁz N%rxmkﬁumi@

* (e

\), Were _u_dnm_‘:. Lines Represented by Owner voﬁw\ ”

émmv_.oumgm:?.m{.mn_ O¥es o o ‘w@,\a

\A. W%&\ai&ﬂ% .Nonm:m_u_ﬁ:n.w

R ol Lakes Classification Z
Date of Inspection: \Ds\m\m r\m R W ._zwumgma U< % Dﬁ%& Q/>\ m 5 W _ -Date of Re-Inspecticn:

Candition{s}:Town, ﬁoBBﬁmm or Board Conditions Attached? = Yes [INO —f No they need to be attaghed.}
S \ceGhesy Ul PELMCT St ,Wﬁo ot

. . . ] ) . . mem aof >uv_.o@
L | {n— e
-

Hold For Affidavit:

i Hold For Fees: L O
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TITLE SHEET, SHEET INDEX, LLOCATION MAPS, PROJECT REFERENCE PLAN %
1 SITE PLAN 5:‘
N FIRST FLOOR FLAN, SECOND FLOCR FLAN, BASEMENT FLOOR PLAN >
12 SCHEDULES 5 H 2
W ELEVATIONS &3 B oo
i BECTIONS, DETAILS o %
# FIRST FLOOR FRAMING PLAN, EGUNDATION PLAN E E g8
R Sy
3 2 2 3
Z, E 6 [
& 254
- TRES
i
gg,;: W -
ﬂ ! O
T oMaY 122015 Z
Bayfield Co. Zoning Dept. 70 %
‘ 4
[da]
¥ E%
B 2d
= oE
& oa
7 O =0
93 Y Or
lre;::_':jﬂ_,f,,,,,m_.._._
oz
PROJECT AREA— EXISTING SHED a5
W . 7 2 o
- o o oM
N [
vk ;_ E e é
t = T3}
r 340 it
JJ Bz e
= g = alely
LD SOURTY FRT 1 T m 5 %
Z =pp”
o oo
ﬁz C # 3 VX/O Eg REWSIONS.
N w 1S5LIE DATT:
5 . _ (3/20/2015
'ROJECT REFERENCE PLAN 7N N



